Author's response  by Flanagan, Tony
Australian Journal of Physiotherapy 2001  Vol. 47 147
Faas A (1996):Exercises: Which ones are worth trying for
which patients and when? Spine 21: 2874-2879.
Flanagan T and Green S (2000): The concept of
maintenance physiotherapy. Australian Journal of
Physiotherapy 46: 271-278.
O’Sullivan P, Twomey L and Allison G (1997): Evaluation of
specific stabilizing exercises in the treatment of chronic
low back pain with radiologic diagnosis of spondylolysis
or spondylolisthesis. Spine 22: 2959-2967.
van Tulder M, Koes B and Bouter L (1996): Conservative
treatment of acute low back pain: a systematic
megareview of 81 randomised controlled trials of 11
interventions. In van Tulder M, Koes B and Bouter L (Eds):
Low Back Pain in Primary Care; Effectiveness of
Diagnostic and Therapeutic Interventions. Amsterdam:
Institute for Research in Extramural Medicine.
Author’s response
I am grateful to Andrew Leaver in his role as chairman of
the NSW Chapter of Musculoskeletal Physiotherapy
Australia for raising issues pertinent to our paper. It is this
interest that encourages debate and helps to evolve further
the ideas on a topic that has not been investigated
previously.
To determine the inclusion criteria for our study, it was
decided that five years post-injury was certain to capture
those patients who require “maintenance physiotherapy”.
At this stage post-injury, it was assumed that all primary
healing was complete. It is true that five years post-injury
was an arbitrary time span and “late in the natural course of
the injury sustained”. This time frame was also chosen to
ensure that most legal implications with the transport
accident patient group were avoided. The consensus
definition stipulates that “all avenues of rehabilitation have
been exhausted and that the best efforts of patients have
failed to return them to the best outcome of rehabilitation”.
The definition implies that the best outcome of
rehabilitation has been established and maintenance
physiotherapy begins at that time. Maintenance
physiotherapy only exists when the best outcome of
rehabilitation has been attained and to understand this
distinction is the primary premise of the paper.
Maintenance physiotherapy is concerned with the
treatment of chronic conditions where the rehabilitation
phase is complete and the patient’s condition has stabilised.
All of the treating physiotherapy group interviewed in our
study described their treatment as “aimed at maintenance”.
The categorisation of patients receiving maintenance
physiotherapy is described in the final paragraph of the
consensus definition. This categorisation describes three
groups. The first group is one where the patient’s condition
deteriorates without physiotherapy and will require
maintenance physiotherapy treatment for a finite period to
maintain the best outcome of rehabilitation. The second
group of patients will require maintenance physiotherapy
for an indefinite period because they will not be able to
maintain their best outcome of rehabilitation without some
maintenance physiotherapy input. The third group is the
chronic pain group and the consensus definition was
careful to distinguish this group by allowing for the “input
of other health professionals”. The term “chronic
condition” infers that this chronic pain group is the main
group with which the definition is concerned and to use the
term would blur the clear categories described by the
consensus definition. The use of “outcome measures” and
“consistent diagnosis” further elucidates the categories of
maintenance physiotherapy patients described in the
consensus definition.
Mr Leaver cites evidence of physiotherapy modalities that
demonstrate the benefits of the treatment of chronic
conditions in general by listing evidence-based
physiotherapy interventions in particular.  With reference to
the maintenance physiotherapy consensus definition, these
examples of the treatment of “chronic conditions” do not
fulfil the criteria of “all avenues of rehabilitation being
exhausted” and therefore these patients from these studies
are not maintenance physiotherapy patients according to
the definition. 
Mr Leaver correctly refers to the consensus definition as
describing “best practice parameters” and in so doing
stipulates that “measurable outcome effects must be
consistently demonstrated”. It is by this use of
demonstrable measures that maintenance physiotherapy
can be established in the first place and separated from
what entails rehabilitation and/or “restorative
physiotherapy”.
Mr Leaver suggests that the term “maintenance
physiotherapy” be removed from our vocabulary yet he
admits that the term has crept into common usage in the
physiotherapy profession. This trend suggests that
physiotherapists are familiar with the term. To investigate
the term and its implications by developing a definition
that incorporates not only the ideas of prominent
physiotherapists from throughout Australasia but also the
thoughts that govern the collective minds of
physiotherapists from different regions was included in our
aim. For instance, the term maintenance physiotherapy
does not have the same significance to physiotherapists in
NSW as it does in Victoria, because of different legislative
constraints in each state. The breadth of its contributors
strengthens the credibility of the consensus definition and
consequently the focus of the definition is on the main
stakeholder, the patient. 
This paper was intended as an introductory work to
stimulate discussion and further exploration of this
important term by the physiotherapy community. Mr
Leaver comments that the consensus is “an excellent
starting point” and suggests a further six areas where
guidelines need to be developed. I agree that all these areas
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should be addressed in more detail but I contend that all six
points are already alluded to in the consensus definition. At
present, I am involved in the early stages of investigating an
aspect of the definition further. This study will involve
transport accident patients who have musculoskeletal
injuries that have stabilised but are still receiving
physiotherapy. These patients and their treating
physiotherapists will be contacted and asked to be involved
in a study that investigates a trial of no formal
physiotherapy for a four to eight week period. A pre- and
post-outcome measure will be used to decide whether
maintenance physiotherapy applies in each case. It is hoped
that this study will test an aspect of the consensus
definition and encourage the use of demonstrable outcome
measures for these patients. Mr Leaver alludes in his letter
that the use of outcome measures is something that needs
to be incorporated into the treatment of this group of
patients. 
The consensus definition stipulates that maintenance
physiotherapy must be patient-centred and not
physiotherapist-centred. As a profession, we need to
address the balance so that “patients are at the centre and
are responsible for the management of their condition”.
The education of all patients should be a primary objective
of all physiotherapists especially those treating patients in
the maintenance phase. It is with this patient-centred
approach that all stakeholders will benefit. 
In summary our article attempted to stimulate discussion
about a rarely discussed aspect of physiotherapy practice.
The article provides a basis for best practice in the
treatment of long term patients. The process of
incorporating the criteria from the consensus definition
into clinical practice is a challenge to the physiotherapy
profession. To discard the term “maintenance
physiotherapy”, as Mr Leaver suggests, is to absolve the
profession from that challenge. To use the criteria from the
consensus definition in clinical practice will help eradicate
“indefensible practice”, provide a positive outcome for all
stakeholders and eventually move maintenance
physiotherapy from best practice to the status of evidence-
based practice.
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